MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63-023228

] DEPARTMENT OF PUBLIC _n-me'rDr: :m: WELFARK 3_7 o ieeation Diswicr N 3 QQ c‘ Roctaras Ho H E L{r STATE FILE NUMBER
PO NOT WRITE AMENDED atipn District No, o _____2 — rimary Registration District No. —=————Registrars No. N .

ON THIS STuB B -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, [f institution: Residence before

8. COUNTY /ljoor\lE o STATE /Y], 5 S g 2 b COUNTY Rﬁh’dalﬂh admission}

b. C(I)'I;Y [If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c CITY Inside Limits

TOWN , TOWN Mobey\ y Yo ) No O

c. FULL NAME OF (It NOT in hospilal, give location) i im3 d. STREET (I¥ butside, give location) Reside on Farm

HOSPITAL OR ’ ADDRESS
INSTITUTION . . 3@[ 23 :I't / é} VE Yes [0 No [

3. NAME OF DECEASED i Middle p Last 4, DATE Month Day

(e o e Loz bz 24 bepis| w7 3

5. SEX 6. COLOR OR RACE Mever Married [] [8. DATE OF BIRTH [ 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

W . Divorced [] 6 - 15‘31 52 Months | Days Haurs I'T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyrjng most of work life, even if retired) i
_Ea?u(éwi e NN E Misspue! il 5 7,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tim Frank Maers |Clizabetst Fertteds| B.0. _foberts

15. WAS DECEkASED EVIEfR IN U, i:::: :r :?:EE:{ 17. INFORMANT Address

7 i s Lecoeds L/Ls Loschel %5& 2a/
INTERVAL BETWEEN

18, CAUSE OFP:EA‘I’H {Enter only one cause per line for (a),"(b), and (c).

RT |. DEATH WAS CAUSED B ONSE] AND DEATH
IMMEDIATE CAUSE {a) 4%22 }:é 225 Ve QI’U{’O vascy [z r- D::eq.se .?5%%

Conditions, if any, DUE TO (b}
which gave rise to .

above cause (a), .
stating the under- .

lying cause last. DUE TO {&)

PART [1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but net related to . the terminal ‘PART ‘HI. If deceased ' was femala was
disease condition given in PART | [a) are a pregnancy in last 90 days.

noma Utcrme Cevvix . love [ pne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIDE_ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED’ m] O )
YES [ Noy‘

Toc. TIME OF  HouF  Monih, Day, Year |
INJURY a.m,
p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY; TOWN, OR'LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

2l'. | attended the deceassd from ’7- 3 6 3 h_-_ii-:Land [ast. saw malive on 7- 3- 6 3

Death occurrad st q { 35_ P m m on the daté stated above, and to the best'of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™|~
o

i

—_
o

DOCUMENT

&
Oy
A

MEDICAL CERTIFICATION

22c. DATE SIGNED

233, SIGNA W (zoe - 0; ::; W 00 m?bo}zmi?ﬁl n C'o/a m él a, Mo . 7-3-63

23c. NAME QF CEMETERY DR CREMATORY 23d. LOCATION (City, Jown, of county) {Stata)

23a. BURIAL, MATION, | 23b.
JAmu | /3‘//?43 7l 2 L7l

"l
24 FUNERAL DIRECFOR ADDRESS 5. E RECD. "LOCAL REG. ! ” AR'S SIGNATURE

~ p f ()
PN i I /DA A a

(TA\RD It AV )
[Licefix€d Embalmer’s St ‘ ement ok Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 .

. 7$l'ATEﬂEN'I‘- BY- LICENSED EMBALMER

I hereby cer}ify that the body whose namé;?i's tecorded on the reverse side of this certificate ‘was embalmed t:y me,

“or by, -, Student Embalmer No.

working under my personal supervision. .

Student

Signature of Student Embalmer

[

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER i "his. OWN HANDWRITING.
with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he aiso shall sign. in his. OWN handwriting.

If this Body is not embalmed, fact should be $o ‘stated, above.




